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Background: The effect of hypertension (HTN) on the prevalence, severity, and risk of coronary artery disease (CAD) by coronary computed 
tomographic angiography (CCTA) is not established in large studies.
Methods: From the multinational CONFIRM registry of individuals undergoing CCTA, we examined 15,091 individuals without known CAD and 
available follow-up for adverse events [death or non-fatal myocardial infarction (MI)]. We compared CAD findings and adverse events between 
individuals with (n=7251) and without (n=7840) HTN.
Results: Mean age was 56.8 ±11.8 years; 55.1% were male. There were 390 events (175 deaths, 215 MI); mean follow-up was 2.3 ±1.2 years. 
Individuals with vs. without HTN had increased prevalence of any CAD (60.6% vs. 47.6%, p<0.001) and obstructive (≥50% stenosis) CAD (23.1% vs. 
14.2%, p<0.001). After adjusting for risk factors, HTN was associated with an increased presence of any CAD [odds ratio (OR) 1.24, 95% confidence 
interval (CI) 1.15-1.34, p<0.001] and obstructive CAD (OR 1.39, 95% CI 1.27-1.52, p<0.001). Both HTN and obstructive CAD were associated with 
increased events (Figure 1). Obstructive CAD was independently associated with risk of adverse events in hypertensives [hazards ratio (HR) 3.58, 
95% CI 2.76-4.65, p<0.001].
Conclusion: Individuals with HTN have an increased prevalence and severity of CAD by CCTA, and these findings are associated with an increased 
risk of adverse events.
Figure 1. Adverse Events in Patients Stratified by HTN and Obstructive CAD. 
